e

FILED

2003 FOR PROFIT CORPORATION Mav 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (upn) ’
- Secretary of State

DOCUMENT # H96848 .
1. Enity Name 05-06-2003 90026 001 ***3550.00
KOTOBUKI, INC. L
Principai Placé of Busingss Mailing Address : e ) e
% MITSURD ISHI A © 7 P.O.BOX 1807 AT : S -
2483 SW. 27TH AVENUE T OCALA FL 344781807
OCALA FL 34474
E \ LR
2. Principal Place of Business 3. Mailing Address : )
</g BCS|
Suite, Apt. #, stc. Suite, Apt. #, etc. :
: i [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
T e STl e T CﬂCA-(_.A— - ri__ : 59‘2637248._ — | N6t Applicable
Zp Country Zip Country L , $8.75 Additional
3 '4'-‘73 iy gD'] 5. Certificate of Status Desired 3| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISHII, MITSURU
2463 S.W. 27TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

" OCALA FL 32674

[ City . FL Zip Code

] .

8. “he above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both in the State of Florida. | am familiar with, and accept
the obligalicns of registered agent.
L

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating} DATE
? FILE NOW!!! FEE 1S $150.00 . .
N 9. Election C Fi
Attr May 1,2003 Fee wil be $550.00 et e e 1 $5.00 oy 5o
Make Check Payable to Florida Department of State ’ :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE TS C7 Delete TITLE [ Change ] Addition
NAME MISUZU, ISHII NAME
sTReeT ApoRess | 2002 SW 15TH ST STREET ADDRESS
omv-st-ze | OCALA FL 34474 CITY-5T-2P
TIME P [ Delete TITLE [ change {7 Addition
NAME MITSURY, ISHII NAME ‘
swheeT aooaess | 2002 S.W. 15TH STREET STREET ADDRESS :
omv-st-zie.. |.QCALA FL 34474 .. _ e e - . A N ——
TmE M petete TIMLE (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TITLE I change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-21P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§T-2IP
TITLE [ Dalete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADGRESS \
CITY-5T-2IP CIFY-8T-21P

12. | hereby certify thal:the information supplied with this filin 5,1 does not gualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B‘.ock 11 i
changed, cr on an attachment with an address, with all other like empowered.

sioNATURE: _ AIGDATRE RECUIRED Shfss' 322373560

£IGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Qaytime Fhona #

&
3
3

CR2E034 (10/02)



